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[ SECRETA§$C§F'\ITEH%P§%?41\%%_|
FEC STATEMENT OF PUBLIC RECORDS
FORM 1 ORGANIZATION 2018SEP - PHI12: 36
Office Use Only
1. NAME OF Check if E le:If typing, t C pp—
COMMITTEE (in full) D i(s c::ng;eg)am'e o:::‘tﬁ: IineysF.)mg vpe 12,F§41\:I5 —_
Winsome Leaders |l
Ill_[lllll[lllllIIlIlIIlIllIIIIlIIlIA!IIlIllllll
I L1 1 i l NS NS NN TS AU FUL NV VRSt S NN N VN AU WO TN NN WO VUV TN U AN N T N VO NN N N OO NN N N N N O N l
901 N Washington St
ADDRESS (number and street) l T T T T _I 1 1SS SN U U TN Y T I N O SO OO Y AN TN NN OO OO N W NS OO | l
(Check if address Suite 700
D is changed) N R N S N U B A Y N N A A N B A O A A SN AR AR BN A
Alexandria VA 22314
I | N W NN VU (N N N TR T N N N T N A l l i I l [ . - I‘I | '
CiTY A STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

D < (Check if address
is changed)

tim@kochandhoos.com
A A A A A S A A R A

Optional Second E-Mail Address
ll!llllllll[lll!i!ll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
is changed)

lllll(llll]!llllllll

‘lllll!l'lll(lllitlll

2. DATE 08

o] / "% Y ¥ Y
2018

3. FEC IDENTIFICATION NUMBER » C

4. 1S THIS STATEMENT E

NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Kogh, Timothy, A.,

Signature of Treasurer

Koch, Timd&hy.|

)

i
Date 08 ‘

I Y R Y W Y Y
2018

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
| Only

Federal Election Commission
Toll Free 800-424-9530
Local 202-694-1100

For further information contact:

FEC FORM 1

(Revised 06/2012) - I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of ]
Candidate Lovv v 0y N N T N U N N N N O A U S NN N SN T SO O WO T N A
Candidate bl Office State N
Party Affiliation . Sought: U House D Senate D President ¥
District X

(c) U This committee supports/opposes only one candidate, and is NOT-an authorized committee.
Name of

; S S T T T T T I T N A T T T N NS TS TN SN SN SN S S BN B
Candidate EEEEEEEEEEEEE AN T TN N N N N U O AN N N N O T O OO A I
Party Committee:

Wr——— (National, State L (Democratic,

(d) D This committee is a N or subordinate) committee of the L Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation ﬂ ' Corporation w/o Capital Stock D Labor Organization
D Membership Orgaﬁization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes moré than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) '

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

b

¢4 . . .

ﬁ: Joint Fundraising Representative:

= (9) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

o committees/organizations, at least one of which is an authorized committee of a federal candidate.

P .

W’ (h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

fS? committees/organizations, none of which is an authorized committee of a federal candidate.

el . o .

') Committees Participating in Joint Fundraiser

o . . A , g ——————
o o ORPPTIPT PRV L 1 111y ree 10 momoe[ G conssrars

‘:p 4 W L] L 4 ¥ W L3
& o P TTAMETT PR PTYTR L11 i 1 1y rec o mmeen[C Soosszrzr

84 S ——
4 3. [MA,I??WAF?I]Q ?ENf‘T[E[ 1| ¢ || ||| |FECIDnumberfC} C00376939 _

':: * - A a x " > » =
o (YR PR TR L1 1101 e © membe[CTGoososros
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FEC Form 1 (Revised 02/2009)

—

Page 3

Write or Type Committee Name

Winsome Leaders |l

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

i

!

MPYE
L

L] R

I

Mailing Address

NN

[ 1 T A O T o

CITY

STATE

ZIP CODE

Relationship: U Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name Koch, Timothy, A, ,

of Treasurer

i

I W A I

{

IS N SN W W I |

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Koch, Timothy, A., ,
Full Name illllll|||llll[!|‘lllllllIllllllllll]
901 N Washington St
Mailing Address l | I TS NS VU WU A N DU NS SN SN NN SN TN N A O A B N T N O IO N N T | )
Suite 700
) VU DO N U S TS S T A A A D D I | [ T S TN O T | I ]
Alexandria VA 22314
l | S I T T TN N S S S A | I N N | ' l | | N | l“l ! } I
Title or Position CITY STATE ZIP CODE
Treasurer 703 299 8571
l 1 S TS TR N | N N O S T I T N | l Telephone number 1 L l“] bd "l it I
8. Treasurer: List thé name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Mailing Address

l90|1 Nl Wsashlingltonz StI

S T N N N N TN O O T B I
lSuite 700 L l
S T SO N SN SN N S N T W [ i |- I T S I O VY . N N O |
Alexandria \ 22314
l bk b [ T N WU O N Lt l l A l I I I A |'l i1 I
CITY STATE ZIP CODE
Title or Position
Treasurer 703 299 8571
I I T O TS B N | T I T N | l Telephone number I [l I‘I - |‘| [ I

L

|



=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Koch, Theodore, V., , )
Agent N [N Y SUR TSRO NUNU NN SUUNNN NN NS N AU FUUUS HNNS SRS AN NUNNNS TN NN JOUUON NN OO AUVIOC AN AU NN WO N N A N O I N
901 N Washington St .
Mailing Address I IO NSNS A U N U N S NN O NS OO S OO N S VOO I O O 0 O OO O O N O
ISuite 700 . '
L 1A U NN NS NS NS SN NN JONS JUUNNN SUNNOE TNUUNG JUUUN VU HNN SN NN SN NUUNUN FONN NN USRS NN NN NN NN O N
Alexandria VA 22314
I S S W VRN SUUR UV OSSN AN SN NN N N SN N S ]. I i l l || l_l [
CITY STATE ZIP CODE
. Title or Position
Assistant Treasurer 703 299 8570
1 T N I O U SN PO WO N HNN SN U T Y O | l Telephone number [ [ I"l bl |'| L1

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank of America

IGOO N Washington S
l ! i

Mailing Address L. 1 it

I!llllll%lli|i~ilililllllliilllill

|Alexandria .
JNUUOR RN A AU I U TN Y N TN O S OO O O |

CITY STATE 1P CODE

Name of Bank, Depository, etc.

Iilllll'l!lllll!illillll%illliiltlllll

vl Mailing Address !l|z||!il!|||lll|iillll||l||§{||t

W _
N‘] |!lll|l|§lll!lé‘l§.éi"]Illllilllliil

™ NN I e e o
Foe :

€ cITY STATE ZIP CODE
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Optional Supplemental Information ]
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of &

5(g)or(h). Joint Fundraising Participant:
1 IMCIS'L}LLTYIFOIRlsiENjATEJINIC Lol FEC ID number |C]cooeseos0
, | JOHN JAMESFORSENATEINC. " | Fec 1D number [Clcomomes © - -
MATT ROSENDALE FOR MONTANA Neamoas
3. L A A N A FEC ID number |CJCo0s48289 =~
4.|L|EA|H aF?Rls%NlATE: Ll FEC ID numper | C]covesss22 .

Mailing Address llllltlll!l!lll!ll_ll!ll~lll|llllllll

I!llllllllllllilllllllll[lll!llll[l

lllllillll!l!llllll'llll[lll'llll-l
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁIiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional)

FulName | | 4 ¢ (v oy v 0 b v v v v |
Mailing Address Lo v vy T T N N S S N L N R A N B R B AR A
l 1NN N N TN N N [ T T U U N Y N U OV O T DO N O (O O O T A P I
) A I A A L I o I
LY
CITY A STATE A ZIP CODE A

M TITLE OR POSITION ¥
k.
el S 1N SN Y I N VO U U T Y O Y N Telephone Number [ Lot ]'l I l"l Lol ]
Fosw
4]
:j 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposns funds, holds accounts, rents
f ;’ safety deposit boxes or maintains funds.
Y] ‘
[
:f Name of Bank,
g;{ Deposnory, etc. l SRS NS NS NN N NN S N TS SO O N N NN NS (NN W SN NN SO NN U N N S S T OO O O (OO AN N N |
C;‘; Mailing Address Ly N T N U N U T U O N T T TN U T T T AN N N N TS 1O AU IS O A |
.
) l N U OO U SN S S SN (NP SN N OO N VO N S (N N Y N IO U [ (N T N N O O OO I |
) :
i l 1NN R N TN NN N NN NN NN TN R NN OO OO O OO | I l l I | [ l‘l I l

I ' CITY A STATE A ZIP CODE A I
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Optional Supplemental Information
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

Page ~ of 2

g

5(g)or(h). Joint Fundraising Participant:

MIKE BRAUN FOR INDIANA '

N e O I A A A A A FEC ID number
HOUSLEY FOR SENATE COMMITTEE

el i i i v vy g gy ] FECID number

3.lllilllll!lllll(ll!llll

4.!111|1|:111111|rra|||1|

FEC ID number

FEC ID number

C00653147

P x . 0 "

C
CJ cooss4219
C
C

Mailing Address lllillllllllllllllllll

lllllllllll

'lllll"lllll

Relationship: CITY A STATE A

ZIP CODE A

DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | 4 | ¢ 0 0 L

Mailing Address |||||||1|11|||||11v|;;|

et

I!lllllllllllllll'lllll

III]IIIIII!'IIII(!III!I

Illlll"lllll

A
TITLE OR POSITION ¥ cIry STATE 4

1|[|‘|||:1|1||||'|41|| TelephoneNumberl

ZIP CODE a

Il"llll’ll]l]

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.llllllt|lll||lllllll|||l|l

Mailing Address lllllllllll!ll!l!lllll

llllllllll[lllll]lll~l|

]

Illllllll'll

Il!!llllllllllllllll]

|l|l|l'llll'

| CITY a STATE A

ZIP CODE A I
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’S\EIP DATE 29AUG18
CAD: 9288990/|NE|'4040

ORIGIN ID:NDVA (703) 299-8571

THY
KOCH & HOOS LLC
901 N WASHINGTON ST, SUITE 700

ALEXANDRIA, VA 22314

BILL SENDER
UNITED STATES US

To SECRETARY OF SENATE

OFFICE OF PUBLIC RECORDS
232 HART SENATE OFFICE BLDG

552.10309DCAS

WASHINGTON DC 20510

(7'03) 587-9711 REF: WINSOME LEADERS |
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JULIEE. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
@n [tBD % tateg % BnatE WASHINGTION, DC 205107116 _
OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED .
. Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt : Postmark

USPS REGISTERED/CERTIFIED
) Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE N BUSINESS DAY DELIVERY

FEDERAL EXPRESS 8’&11 O

UPS : D
L
® pHL O
M AIRBORNE EXPRESS
LN [ .
™
;;; RECEIVED FROM FEDERAL ELECTION COMMISSION
. ' Date of Receipt
) ‘
;; POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
%
) FAX
{;’? Date of Receipt -
;ﬁ OTHER
;-;1{; Date of Receipt or Postmark

f’? PREPARER %DATEPREPARED q' 9 '/ g :

4/04/16
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